
REDACTED - FOR PUBLIC INSPECTION

VantaggPgin!*,,_,

October 14,2013

Via Electronic Filing

Marlene H. Dortch, Secretary
Federal Communications Comm ission
Office of the Secretary
445 12th Street, SW
Washington, DC 20554

WC Docket No. 10-90, WC Docket No. 11-42
2013 ETC Annual Report of Piedmont Telephone Membership Corp.
Study Area Code 230497

Dear Executive Secretary:

On behalf of Piedmont Telephone Membership Corp. ("Piedmont"), we have aftached for filing confidential

and redacted versions of the FCC Form 481 ETC annual reporting information pursuant to sections 54.313

and 54.422 of the Commission's rulesl. Piedmont seeks confidential treatment und-er Protective Order for
the information filed pursuant to section 54.313(0(2) of the Commission's regulations2. The redacted version
is also being filed this date via the FCC's Electronic Comment Filing System.

Sincerely,

Vantage Point Solutions

lsl Doug Eidahl
VP of Consulting
Phone: (605) 995-1750
Fax: (605) 995-1778
Doug. Eidahl @Vantagepnt. com
Enclosure(s)

Amy R. Hanson, Chief Operating Officer, Piedmont Telephone Membership Corp.
Charles Tyler, Telecommunications Access Policy Division

Hii'rfrBl* r*'d 0+l

EOCKET FLE COPY ORIGINAL

Recotved & lnepectd

ocT 2 4 2013

FCC Mail Room

' 4Z C.r.R. 54.313 and 47 C.F.R. 54.422.
2 

Connect America Fund et al., WC Docket No. 10-90 et a/., Protective Order, DA 12'1857 rel. Nov. 16,2012
(Protective Order). 47 C.F.R. 54.313(0(2).
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REDACTED - FOR PUBLIC INSPECTION

23049'7<010> Studv Area Code

.ors, studyareatrtame n'"o*o"''"*"*s*" 
R€t€,lUrBd& ln Orts,,

<020> Prosram Year 20L4

<030> Contact Name: Person USAC should contact
with questions about this data

Heath Koth ocl 2 4 20t3

<035> ContactTelephone Number: 6os-es5-1832
Number ot the person identitied in data line <030>

FCC Mait Room

<039> Contact Email Address:
Email ot the person identitied in data line <030>

Heath. Koth@vatrtagepnt . com

<100> Service Quality lmprovement Reporting

<200> Outage Reporting (voice)

<210>

<410>

<420>

I / ll<- check box if no outages to report

Fixed

Mobile

Fixed

Mobile

I.--]
I I kftochdescriptivedocument)

(chec* to indicate cqtilicotion)

( oftoch ed deiptive doc umen t )

(check to indicote cetilfcotion)

( dttoched descripti ve doc um ent)

(compl ete d ftoch ed workshet)

(compl ete oltoch ed wrkshet)
(compl ete o ftoch ed wot ksh@t)

(if yes, complete ottdched wuksh@t)

(check to indicdte certification)

( o tto ch dscti ptive d ocument)

(il not, check to indicote certifcotion)

( complete oft oched wtksh@t )

I complete ottd ched worksh eet )

( complete oto ched wotksh eet)

( c ompl ete otto ch ed worksh@t)

(checl< box when complete)_IE
l_!_ll____!___J

ffi
ll/x[/ll

<300> Unfulfilled Service Requests (voice)

<310> Detail on Attempts (voice)

<320> Unfulfilled Service Requests (broadband)

<330> Detail on Attempts (broadband) 

-J 

bftoch d&ctiptive document)

<400> Number of Complaints per 1,000 customers (voice)

<430> Number ofComplaints per 1,000 customers (broadband) ll-]ffi
<440>

<450>

<500> Service Quality Standards & Consumer Protection Rules Compliance

.tt,r@
<600> Functionality in Emergency Situations

<oro>ffi
<700> Company Price OfferinBs (voice)

<710> Company Price Offerings (broadband)

:::l ffiiill""T[i,iuil$1""""'o o
<1000> Voice Services Rate Comparability
.rororF-.rroo,rffiOO
<1110>

<1200> Terms and Condition for Lifeline Customers

<2000>

<2005>

<3000>

<3005>

Price Cap Carrie6, Proceed to
lncluding Rote-of-Return Corriers offilioted with Price Cop Locol Exchonge Corriers

(chqk to indicote cqtilicotion)

( co m pl ete aft o ch ed worksh eet )

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet
(check to indicote certilicotion)

( c om pl ete ofr o ched worksh eet)

10/09/201 3
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REDACTED - FOR PUBLIC INSPECTION
Page 12

& lnspected230497
<010> StudvArea Code

<ogs> contact telephone ttumber - trlumber of person identified in data line <O3O> 60s-ees-1832 
l-ee lllr.t *--<039> contactEmailAddress-EmailAddressofpersonidentifiedindataline<o3o> 

Heath'Koth@vantagepnt'com

TO BE COMPLETED By THE REPORT|NG CARR|ER, tF THE REPORTING CARRIER lS FltlNG ANNUAT REPORTING ON ITS OWN BEHALF:

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or Ll Recipients

certlfy that I am an officer ofthe reportlng carrier; my responsibilities lnclud€ ensurint the accuracy of th€ annual reportlnt requir€ments for unlveEal s€Mce support

eclpients; and, to the best of my knowledge, thr informatlon reported on this form and in any attachments is accurate.

{ameof Reportinscarrier: PTEDMoM METERSHrP

;icnatureofAuthorizedofficer: CERTTFTED ONLTNE Date to/09/2013

,rinted name of Authorized officer: Anv Haneon

'itle or oosition ofAuthorized officer: chief operating office!

r of Authorized officer' 136-31 4- 4sl7

ltudv Area code of ReDortins carrier: 230497 Filing Due Date for this form: 70 / Ls / 2013

persons willfully making fals staterents on this form can be punished by fine or forfeiturc under the communications Act of 1934, 47 u.s.c. 95 502, s03(b), or fine or imprisnmnt
underTitle 18 ofthe United States Code, 18 U.S.C. 5 1001.

1U0912013



REDACTED - FOR PUBLIC INSPECTION

.010, studyA,""cod" 2304e7 Hecenlgd & hlspected

<015> StudvArea Name PIEDMONT MEMBERSHIP

<ozo eroeramvear zota 
oeT 2 4 2013

<O3O> Contact Name - Person USAC should contact regarding this data Heath Koth

<035> Contact - Number of mrson identified in data line <o3o> 60s - 9 95 - 1832

Email Address - Email Address of <O3O> Heath. Koth@vantagepnt. com

TO BE COMPI.ETED BY THE REPORTING CARRIER, IF AN AGENT IS F]UN6 ANNUAT REPORTS ON THE CARRIER'S BEHATF:

TO BE COMPTETED BY THE AUTHORIZED AGENT:

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or tl Recipients on Behalf of Reporting Carriel

isauthodzedto8Ub'nltthelnfomauonrcpo]tedonbdla1fofthercpo]tngeBler.
il$ cerdfy 0iet I am an omcmf the rcporUngranie4 llr rcsponslbllldes include ensu]ing the accuracy of the annual dda rportng rquirEmenB prYided to the authorlzed

rgent and, to the b$t of nry knowledge, the rcpotts end data prcYided to the authodzed agent i3 a$umte.

{ame of Authorized Agent:

{ame of Reporting Carrier:

iignature of Authorized Ofncer:

,rint d hame of Amhorized Officer:

Date:

'itl. ion of Authori2ed Officer:

number of Authorized Offi cer:

,tudv Area Code of ReDortinE Carrier: Filing Due Date forthis form;

persns willfully making fal* statements on this form cn be punished by fine or forfeiture under the Crmmuni€tions Act of 1934, 47 U.S.C 55 50e 503(b), or fine or imprisonment

underTitle 18 ofthe United states code, 18 U.s.c. E 1001.

Certification of Agent Authorized to File Annual Reports for CAF or Ll Recipients on Behalf of Reporting Carriel

/"r 
"g""t 

f". th" *p"rd"t errier, enify that Gm authorized to submit the annual reports for unlvesal seric€ support recipients on behalf of the rporting carder; I have priided

h€ data reported herein bas€d on data pdided by tfte reporting 6rrler; and, to the bst of my knowledge, the infurmatlon report€d hereln is accuEte.

Jame of REDodinc Carrier:

I AEent or Emolovee ofAsent:

;ignature of Authorized AEent or Employee ofAgent:

)rinted name ofAuthorized Agent or Employee ofASent:

'itlF 6r narition ofAdhorized AEent or EmDlovee ofAEer

Date:

number ofAuthorized Aqent or EmDlove of AEent:

tudv Area Code of ReoortinE Carrier: Filing Due Date for this form:

18 ofthe United Sbtes Code, 18 U.S.C. S 1001

10t0912013
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CERTIFIGATION OF PIEDMONT TELEPHONE MEMBERSHIP CORP

Reporting Period January I - December 31,2012

Becelrcd & hsp€cter,

lcT 2 4 ?Afi

FCC MaitRoom

Sec. 54.313(aX5) and Sec.54.422 Service Quality Standards and Consumer Protection
Rules Gompliance

Pursuant to $ 54.313(aX5) for High-cost Recipients and $54.422 for Lifeline Support Recipients,

Piedmont Telephone Membership Corp hereby certifies that it is in compliance with applicable

service quality standards and consumer protection rules. Piedmont Telephone Membership

Corp follows Customer Proprietary Network lnformation (CPNI) rules and also files the annual

CPNI certification with the FCC pursuant to the FCC's current CPNI rules and regulations.

I verify that the foregoing is true and correct. Executed on October 4,2013.

/s/ Amv R. Hanson

Amy R. Hanson

Chief Operating Officer

Piedmont Telephone Membership Corp.
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CERTTFICATION OF PTEDMONT TELEPHONE MEMBERSHIP CORP 0t )"'/'
Reporting Period January 1 - December 31,2012

Sec. 54.313(aXG) and Sec 54.422 Ability to Function in an Emergency Situation

Pursuant to S54.313(a)(6) for High-cost Recipients and S 54.422 for Lifeline Support

Recipients, Piedmont Telephone Membership Corp hereby certifies that it is able to function in

emergency situations as set forth in S 54.202(aX2). Piedmont Telephone Membership Corp is

able to remain functional in an emergency situation through the use of back-up power to ensure

functionality without an external power source. All Piedmont Telephone Membership Corp

electronic equipment locations are equipped with battery backup facilities which are designed

for eight hours of reserve power. Critical locations such as central offices also are equipped

with stand-by generators. This equipment enables it to provide service for a reasonable period

of time if external power is lost. Piedmont Telephone Membership Corp's network is engineered

to handle reasonable excess traffic in the event of traffic spikes resulting from emergency

situations. Piedmont Telephone Membership Corp has redundancy in its network for use in re-

rerouting traffic when facilities are damaged.

I verify that the foregoing is true and correct. Executed on October 4,2013.

/s/ Amv R- Hanson

Amy R. Hanson

Chief Operating Officer

Piedmont Telephone Membership Corp.

Recefud & lnspectsd

0a 2 4 ?013

FCC Mait Room



REDACTED - FOR PUBLIC INSPECTION

Surrv Telephone Nofth Carolina Lifeline Application

Application for Lifeline
. Lifeline is a federal benefit and willfully making false statements to obtain the benefit can result in

fines, imprisonment, de-enrollment or being barred from the program
o Only one Lifeline service is available per household
. A household is defined, for purposes of the Lifeline program, as any individual or group of individuals

who live together at the same address and share income and expenses
o A household is not permitted to receive Lifeline benefits from multiple providers
o Violation of the one-per-household limitation constitutes a violation of the Federal Communications

Commission's (or "FCC") rules and will result in the subscriber's de-enrollment from the program
. Lifeline is a non-transferable benefit and the subscriber may not transfer his or her benefit to any

other person.

How to applyr four steps
1. Choose whether you will apply because you participate in a qualifying program or because your total

household income falls within the guidelines.
2. Fill out the form. You must indicate your service address as well as your billing address (if not the

same as your service address), as well as your SSN and your date of birth.
3. You must provide photocopies of either the program or income documents.
4. You must sign the bottom of the application indicating that you are complying with the Lifeline benefit

rules.

Qualifying Methods
You may qualify for Lifeline either because you pafticipate in one of the following programs or because
your income is within the following guidelines. NOTE: You may receive Social Security and Medicare
benefits, but to qualify for Lifeline, you must receive benefits from one of the following
programs or your income must fall within the guidelines.

You MUST send photocopies of any qualifying documentation. NOTE: SEND PHOTOCOPIES ONLY; WE
WILL NOT RETURN ANY DOCUMENTATION.
Program Eligibility

. Supplemental Nutrition Assistance Program
(sNAP)

o Federal Public Housing/Section B

. Medicaid

. Supplemental Security Income (SSI)
o National School Lunch (NSL) free lunch

program

Documentation needed to qualify for Lifeline through income is noted on next page.

o Low Income Home Energy
Assistance Program (LIHEAP)

o Temporary Assistance for Needy
Families (TANF) or Work First

BecetueO & tnspected

1cr 2 4 ?afi

FCC MaitRoom

Documentation includes a photocopy of a card or an award letter.
Income
\nnual Income t35o/o Thresholds Based on Household Size

1 2 3 4 5 6 7 8 For each add'l oerson

b15.080 820.426 t25.772 E3 1.1 18 t36.464 b41.810 847.t56 N52.502
+ $5,346lperson
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When comPleted, mail or fax form to:
Surry Telephone P.O. Box 385, Dobson, NC 27OL7

Fax to 336-374-5080
Customer Name:

.Tem porary(required) : Yes:-Customer Service Address :

City: State:- Zip Code:

ilJi" cted
City:
Customer's Home TelePhone :

Customer's Social SecuritY Number :

Customer's Date of Birth xx/xx/xxx:
3

FCC Mait Hoom

! Supplemental Nutrition Assistance Program
(sNAP)
E National School Lunch - Free Lunch Program

! Low Income Home Energy Assistance Program
(LTHEAP)

I Temporary Assistance for Needy Families (TANF)
Income (SSI

2. I certify that my total household income falls within the guidelines listed on Page 1 and I also ceftify

that this is how many people live in my household (required): Adults 

- 

Children 

-. 

I am

! Prior year's state or federal tax return
! Current income statement from an

employer
fl Paycheck stubs for most recent 3

months
! Social Security statement of benefits

E Child SupPort document

n netirement / pension statement of benefits

I Unemptoyment/Workmen's Compensation statement of benefits

! Federal notice letter of participation in General Assistance

I Veterans Administration Statement of Benefits

E Ottrer official document containing income information

of the foll

I ceftify, under penalty of perjury, that:
1. I meet the income-based br program-based eligibility criteria for receiving Lifeline, shown above.

2. I will notify the carrier within ao days if for any reason I no longer satisfy the criteria for receiving

Lifeline including, as relevant, if I no longer meet the income-based or program-based criteria for

receiving Lifeline support, I am receiving-more than one Lifeline benefit, or another member of my

3.
4.

5.
6.

household is receiving a Lifeline benefit.
If I move to a new ad-dress, I will provide that new address to Surry Telephone within 30 days'

tr,ty household will l.ui"ir" only one Lifeline service and, to the best of my knowledge, my household is

not already receiving a Lifeline service.
The information contained in this certification form is true and correct to the best of my knowledge'

I acknowledge that pioviding false or fraudulent information to receive Lifeline benefits is punishable

by law.
7. I acknowledge that I may be required to re-certify my continued etigibility for Lifeline at any time, and

my failure to re-certify my continued eligibility wiil result in de-enrollment and the termination of my

Lifeline benefits.
I hereby authorize surry Telephone to release any of my information contained in this Lifeline Application

i"qrir"it for the adminijtration of the Lifeline program to tne FCC or its designee, including the Universal

Service Administrative company, and to any state and federal agency, as required by law'

Applicant's Signature : Date:

For agent use onlY:
Type of document for program eligibility: Type of document for income eligibility:

2
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pTEDMONTTELEpHONE MEMBERSHTP CORP (SAC 230497)

ATTACHMENT - LrNE(S) 3017 & 3026

ATTACHMENT REDACTED IN ENTIRETY

Becdrcd 
& lrrspecteO
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